| I

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

. PROFIT S
CORPORATION W
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFPORATIONS

DQCUMENT # 533541

ASSOCIATED SUPPLIES UNLIMITED, NC.

(1)

Principal Place of Business

1349 WEST OLVE STREET
LAKELAND FL 33801

Mailing Adt-i-ress

1349 WEST OLIVE STREET
LAKELAND FL 33801

FILED
Jan 15 1998 8:00am
Secretary of State

RGN RIR A

DQ NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/21/1981
2. Principal Place of Business 2a, Mailing Address 4, FE| Number Applied For
1] 28] 593051398 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. it
—’ wie. AP ° e, Ap ¢ 5. Certificate of Status Desired | $8.75 addiional
22 B 27 _Fee Requirad
City & Stata City & State 6. Election Campaign Financing $5.00 May Be
El ‘El Trust Fund Contritsution Added 1o Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
;f ;5—| ;91 o EEI Personal Property Tax due June 30. Yes No
9. Name and Address of Cuirent Registered Agent 10, Name and Address of New Registered Agent
ODOM, OWEN EVERETT 81| Neme ,
1349 WEST CLIVE STREET 82| Street Address (P.C. Box Number is Not Acceptable)
LAKELAND FL 33802 ]
33
e4| City FL 35' Zip Code
11. Pursvant to the provisions of Sections 5070502 and G07. 1508, Florida Statutes, the above-named carporation submits this staternent for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent. } am famillar with, and accept the obligations of, Section 807.0505, Fiorida Statutes.

SIGNATURE

Signatura, typed or peinted nama of mgistered agent and 1ie i apnlicable. (NOTE. Registared Agent signature raquirad when nEinsl-atir\gJ _ _DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ] DELETE 1.1 TITLE [ Change [T Additlon
NAME ODOM, OWEN EVERETT 1.2 NAME
sreeTaooress | 6117 YATES RD 1.3 STREET ADDRESS
CiTY-St-2P LAKE{AND FL 14 CIFY-57-21P . 3 _
TIILE ST [T DeLETE 21 TTLE [J Change  T_] Addition
NAME WILKEY, CARL 22 NAME
smezraoDREss | 160 S. PENN AVENUE 2.3 STREET ADDRESS
CITY-$7- 217 LAKE ALFRED FL _ 2. 4 CITY- ST-2P -
e [ BELETE 3TTIILE [T Change L] Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-§1-2IP e
TMLE (] DELETE 41 TILE [T cChange [T Aqdition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
£ITY-8T- ZIP 4.4 QITY-ST-ZiP _ _ |-
TILE [T DELERE .1 TITLE T[T change [ Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CmY-§1-21p 5.4 CITY-ST-2IP
TILE LI DELETE 5.1 TITLE Tl Change [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2P

14. 1 hereby certify that the information supplied with this filing does nat qualify for

indicated an

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an

officer or directer of the carporation or the receiver or trustee empawered to execute this report as required by Chapter 6§07, Florida Statutes; and that my narme appears i
Block 12 or Block 13 if changed,or on an attachment ith an address.

SIGNATURE:

£L0/L Ker

1/1/e8’ _ sures3acer

DIRECTOR

Davtime Phona # Q417425

CR2E034 (10/97)



